Comments regarding ‘Sizing Fenestrated Aortic Stent-grafts’  by Haulon, S. & O’Brien, N.
Eur J Vasc Endovasc Surg (2011) 41, 317INVITED COMMENTARY
Comments regarding ‘Sizing Fenestrated Aortic
Stent-grafts’S. Haulon*, N. O’BrienVascular Surgery, Hoˆpital Cardiologique, CHRU de Lille, Universite´ Lille 2, INSERM U1008, 59037 Lille Cedex, France
Submitted 2 December 2010; accepted 2 December 2010
Available online 28 December 2010This paper from Malkawi et al addresses a real change in
vascular surgery practice. Surgeons in high volume aortic
centres with expertise in endovascular repair of complex
aortic aneurysms have completed their learning curve in the
implantation and planning of fenestrated and branched
endografts. Regarding the planning of complex endografts,
vascular surgeons, in collaboration with their radiologist
colleagues have learned to assess aortic morphology from CT
scans examined on 3D-workstations. Many surgeons nowadays
can therefore order a fenestrated endograft directly without
the need to send a CT scan to the planning centre of the
endograft’s manufacturer, thus reducing significantly the
delay between the patient consultation and the delivery of
the endograft. In the above manuscript, it is demonstrated
that there is a degree of variation in the analysis of the aorta
and its branches on the 3D-workstation, although all investi-
gators performed similar measures from centerline recon-
structions. Is thisan issuewithclinical consequenceshowever?
We believe not, because there is also a significant degree of
tolerance intrinsic to the endograft itself. Endografts are
oversized by 15% according to the aortic diameter, the stents
of theendograft are separatedwith>3mmfabricgap,and the
fenestrations are also oversized according to the target
vessels orificial diameter. Therefore, in the setting of endog-
raft planning which is erroneous by a few millimetres, the
endograft will still adapt well to the patients anatomy. In the
early experience with fenestrated endografts, planning was
frequently poor because itwas performed fromnativeCTscanDOI of original article: 10.1016/j.ejvs.2010.10.008.
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was often underestimated because aortic angulation was
difficult to integrate into calculations based on 2-D images.
The implantation procedure was therefore frequently much
longer than today, because the endograft’s fenestrations did
not match the patient’s visceral artery anatomy. However,
despite struggling during the procedure, we still obtained
good early and mid term results. In conclusion, we would
suggest that the inter observer variability reported in the
above paper is likely to be clinically insignificant.
As mentioned by the authors, standard “on the shelf”
fenestrated endografts will soon be available. The design of
this latest endograft generation includes a fenestration for
the superior mesenteric artery (SMA) and both renal
arteries, and a scallop for the celiac trunk. To evaluate if
a patient is a candidate for a repair with such a graft, the
length and the angulation between the SMA and each renal
artery has to be evaluated. In fact, it is the relative angle
between each target vessel that is important, rather than
each angle independently. If the authors had performed
such an evaluation, we suspect that they would have
demonstrated even less inter observer variability.
Clearly experience with endograft planning using
a 3D-workstation will be mandatory in the near future to
implant “on the shelf” fenestrated endografts in emer-
gency situations. Formal training in planning techniques
therefore has to be incorporated into vascular surgery
education programmes. Planning a fenestrated endograft
with a workstation in a patient with “straight forward”
anatomy is not time consuming and is conceptually easily
appreciated by the new generation of surgeons, who are
already integrated in a 3D world.d by Elsevier Ltd. All rights reserved.
